To obtain more information about testicular inhibin secretion in the prepubertal and pubertal human male, we measured the concentrations of immunoreactive inhibin with a heterologous radioimmunoassay in the spermatic and peripheral venous plasma of 5 prepubertal boys with unilateral undescended testis (Group I, PI), 3 prepubertal boys with inguinal hernia (Group II, P1), and 12 pubertal boys with left idiopathic varicocele. The latter subjects were divided, according to the degree of their pubertal development, in early pubertal (Group III, N = 5, P2) and mid-pubertal groups (Group IV, N=7, P3\p=n-\4). In Group I, the mean (\m=+-\sd)spermatic venous concentrations of inhibin (289.4\m=+-\120.4 ml eq/l) were significantly higher than the corresponding mean peripheral venous concentrations (162.6\m=+-\47.2;p<0.02) suggesting active testicular secretion of inhibin. In Group II, the spermaticperipheral inhibin gradient was not significant. In pubertal boys with idiopathic varicocele, the mean concentrations of spermatic inhibin were 1076.6\m=+-\532.0 and 1023.4\m=+-\274.5in Groups III and IV, respectively. These levels were about five times higher than the corresponding peripheral concentrations (204.8\m=+-\41.9 and 238.9 \ m=+-\ 38.9; p<0.005 and p<0.001, respectively). When with transforming growth factor-p1, bovine activin-A, and free inhibin a-and ß-subunits obtained after reduction and alkylation of bovine inhibin (8) . However, it has been recently reported that this assay crossreacted with Pro-ac, the prosequence of the a-subunit disulphide-linked to the portion of the a-subunit found in the 31-kDa inhibin (9, 10) , and with recombinant ainhibin proteins (11) . Testosterone Fig. 1 .
Gonadotropins
The mean plasma FSH and LH levels of prepubertal boys with unilateral undescended testis and inguinal hernia were significantly lower than those of pubertal boys with idiopathic varicocele (p<0.02 and < 0.005, respect¬ ively), whereas no significant differences were found between the gonadotropin levels of Groups III and IV (Tables 1 and 2 ).
When the data of all the boys of the four groups were considered together the spermatic concentrations of inhibin were significantly correlated with peripheral FSH (r = 0.4749, p<0.05). The spermatic inhibin con¬ centrations and the spermatic/peripheral inhibin ratios were significantly correlated also to peripheral LH (r (Table  3) . Table 4 gives the significance levels obtained by forward stepwise multiple regression analysis between the peripheral levels of gonadotropins, and both the spermatic inhibin concentrations and the spermatic/ peripheral inhibin ratios.
Discussion
We have previously reported that the human prepuber¬ tal testis of boys with inguinal hernia and unilateral undescended testis secretes small but significant amounts of T (13) . A gradual increase of the secretion of T with the progression of puberty was also reported in boys with idiopathic varicocele in different stages of puberty (14) . The finding of a significant spermaticperipheral gradient of inhibin in boys with unilateral undescended testis suggests that the undescended pre¬ pubertal testis is also able to secrete small but significant amounts of inhibin. However, the mean inhibin sperma¬ tic/peripheral ratio we found in prepubertal boys with (O Fig. 2 . Mean spermatic/peripheral ratios of immunoreactive inhibin (black bars) and testosterone (white bars) in prepubertal boys with undescended testis (Group I), with inguinal hernia (Group II), in early and mid-pubertal boys with varicocele (Groups III and IV respectively), and in adult subjects. Note the log scale.
* The mean T spermatic/peripheral ratio was taken from ref. 13 . § The mean immunoreactive inhibin and T spermatic/peripheral ratios were taken from refs. 4 and 12. respectively. (19, 20) and in man (21) . Moreover 
